A 7-year
scribed.
The radiological findings were similar to meningioma, but intraoperatively, a thin septum was found between the mass and the dura mater. On admission, general, physical, and neurological examination found no abnor malities. Computed tomographic (CT) scans showed a right occipital calcified lesion, and marked en hancement postcontrast ( Fig. 1) . Magnetic reso nance (MR) imaging showed an inhomogeneous low-intensity mass on the T2-weighted image, which appeared isointense on the T1-weighted image (Fig.  2) . No gadolinium-enhanced MR imaging was available. Angiograms showed no evidence of a mass, vascular malformation, or tumor stain. Elec troencephalograms showed a 4-5 Hz theta-wave burst and sharp-wave discharges over the right pari eto-occipital region.
The lesion was totally removed via a right occipital craniotomy.
The lesion was firm and well defined (Fig. 3) , touching the falx, but separated by a thin capsule. Microscopically, there was very significant leptomeningial proliferation composed of fibro blastic spindle-shaped cells interpolated with col lagenous fibers in the subarachnoid space, and psam momatous calcification in the leptomeninges. Pro liferated spindle-shaped cells had penetrated into the cortical tissue along irregularly branched blood vessels. Neurons were seen in the neural tissue (Fig.  4) . The penetrating perivascular cells were negative to S-100 protein and glial fibrillary acidic protein (GFAP), and positive to vimentin immunohisto chemical staining (Fig. 5) .
Postoperatively, she developed left homonymous hemianopsia, but seizures were controlled by sodium valproate. right: T2-weighted MR im age, demonstrating a low-intensity lesion. in whom meningioangiomatosis was discovered as an incidental finding. Table 1 The CT appearance of the lesion in our case was similar to previous reports in which the lesion was hyperdense, with remarkable enhancement postcon trast. MR imaging showed the lesion as isointense on the T,-weighted image, and hypointense on the T2 weighted image. Previous reports indicated that MR imaging showed hypointense areas on both T, and T2-weighted images. '"6-10) Angiography showed abnor mal vessels in only one reported case, and normal or avascular mass in the other cases and in our present case. Therefore, the abnormal vascular component of meningioangiomatosis seems to behave as an oc cult cerebral vascular malformation angiographical ly.
The histological features observed in our patient are similar to those previously reported, including leptomeningial fibrous proliferation, psammoma tous calcification in the leptomeninges, and pene tration by spindle-shaped cells into the cortical tis sue along the malformed vessels. These cells stained negatively for S-100 protein, GFAP, desmin, and cytokeratin, and positively for vimentin. These findings indicate that the histogenesis of the spindle shaped cells is most probably meningothelial. There were neurocytes in the cortical tissue among these lep tomeningial cells, but whether or not these neurocytes were functioning is unknown. There were neurofibrillary tangles of the neurons within the le sion and adjacent cortex in six previous cases, 2,7,11) indicating degenerative change.') This suggests that these neurons are not functioning or are hypofunc 
